PATENT APPUCATION 



DECLARATION AND POWER OP ATTORNEY 
FOR PATENT APPLICATION 



ATTORNEV DOCKET NO. 200402482-1 



A6 a below named Inventor, I hereby declare that: 

My residence/post office address and citizenship are as stated below next to my name; 

I believe I am the original, first and sole inventor (if only one name Is listed below) or an original, first and 
joint iriventur (if plural names are listed below) of the subject matter which Is claimed and for which a 
patent Is sought on the invention entitled: 

Device Loading In Storage Networlcs 

the specification of which is attached hereto unless the following bok Ts chocked: ""^""^^^ 

( ) was filed on as US Applicairon No. or PCT Internalional Application 

Number and was amended on (if applicable). 

I hereby state that I have reviewed and understood the contents of the above-identified specification. 
Including the claims, as amended by any amendment (s) referred to above. I acknowledge the duty to 
disclose all information which is material to patentability as defined in 37 CFR 1.56. 

Fomign Applleatlor%(9) and/ or Cialm of Foreign Ptforfty 

I hereby claim foreign priority benefite undar Tltre, 35, United States Code Section 11S of any foreign appllcatlon(s) Tor patent or 
invGnlor(s) ccrtifiCQtc listed below and hava also idenliflad below any foreign application for patent or inventor(a) certlflcato having 
a filing dale before thai of the application on which priority is claimed: 



CX>iJNiRr 


AMR ICATION NUMeeR 


DATE FILED 


PROWTY OAIMED UNOER 35 U.&C. 1 19 








YES: NO: 








YGS: NO: 



Provisional Application 

I hereby claim the benefit under Title 3S, United States Code Section 119(e) of any United States provisional application{s) listed 
below; 



nUNG DATE 



U. S. Prtortty Ctalm 

I hereby claim the benefit under Title 35, United states Code. Section 120 of any United States appllcatlon(s) listed bolow and. 
insofar 83 the subject matter of each of the claims of this application is not discloeed in the pr»or United States application In trie 
manner provided by th© first paragraph Of Title 35. United States Code Section 112, I acknowledge the duty to disclose material 
information ee defined in Title 37. Code of Pederal Regulolions, Section 1.56(a) which occurred between the filing date of the prior 
application and the national or PCT international filing dale of this application: 



APHLICAIION NUMHfSl 


nUNG DATE 


STATUS (paiBMed/drndino/ abandoned) 






i 















POWER OF ATTORNEY: 

Aa a named Inventor, i hereby appoint the following attorney(6} and/or agent(3) to prosecute this appliualiuii and transact all 
buainesa in the Patent and Trademark Office connected therewith: 



Customer Number 



022879 



MacB Customer 
Number Bar Coda 
Labethen 



Send Correspondence to: 
M Wt-ETT-PACKARD COMPANY 
Intellectual Property AdminiAtrHtion 
P.O. Box 272400 

Port Colllns« Colomfo 90927-2400 



Direct T9lephene CaUeToT 

T. Grsnt Rhz 
(970) 898-0697 



I hereby declare that alt statements made herein of my own knowledge are true and that all statements 
made on information and belief are belieyed to be true; and further that these statements were made 
with the knowledge that willful false statements and the like so made are punishable by fine or 
imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 



Full Name of Inventor: Rajrv K. Grover 
ftosldence: 102 Gainsborpuah Circle. Folsom, CA ^5630 

Poet 



Citfeenship: United States 



102 Jjainsborough Circle, Folsom, CA 95630 




Dahr 

(Use Page Two For AdditiDnat inventor(Bj sionature(s)) 
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DECLARATION AND POWER OF ATTORNEY 
FOR PATENT APPLICATION (continued) 



ATTORNEY DOCKET NO. 200402482-1 



Ful) Name of joint invsntor Ba nU Amalkantl 
Poat Office Address; 



Chteenshlpi Unitod States 



1487 Zinnte Way, Roseville, CA 95747 



1487 Zinnia Way, RosevHIe, OA 95747 



inventor B 



Data 



Full Nanro of joint fi>verttor: 

Roaldonc*: 

Post Office Address: 



ChlzenBhlp: 



Date 



FuU Name of joint inventor 

RBsidenet: 

Po9l OTfiee Addraaa: 



Citizenship: 



Dete 



FuU Name of joint inventor: 



Posft Office Addraaa! 



CItlzanshIp: 



: Dete 



Full Name of jonit inventon 
Post Offlco Address: 



inventor a signature 



CKlzanshlp: 



Date 



Full Neme of jOTnl Inventor: 

Residence*. 

Post Office Addrssd: 



CttimnBhIp: 



Dato 



FiiU Name of joint inventon 

l^sidence: 

Post Office Address: 



CltlEenshlp: 



Rbv ID/03 (OecPWr) 



Datd 

(Use Page Two For Aildllinnal invent or($) .Sign9<ure<5)) 
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